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Medical gas storage and administration areas are |

protected in accordance with NFPA 99, Standards |
for Health Care Facilities. "

(8) Oxygen storage locations of greater than
3,000 cu.ft. are snclosed by a ohe-hour
| separation,

! (b) Locations for supply systems of greater than

3,000 cuft. are vented to the oulgide. NFPA D9 |
43.1.1.2 19.3.24

This STANDARD is not met as evidenced by:
Based on observation and interview, it was

| determined electrical components in medical gas

| Storage locations were not located greater than

five (5) feet above the fioor,

Tha finding includes:

Observalion and interview with the Maintenance
Director, on April 18, 2014 at 9:08 a.m., revealed !
26 "E" size oxygen cyliners stored in room MOOS.

This room has an electrical outlet and light switch
installed less than & (five) fest above the fioor.
This finding was verified with the Maintenance
Director and acknowledged by the facility
Administrator during the exit conference on April

1 16, 2014,
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The clectrical outlet and light switch was
cotfipletely removed from the room an
04/17/14 by the Pacilitics Management |
Saff. No electrical equipment, qutlets, or
switches arc installed below five faet.

Any unused E-tanks are stored in ong room
-~ MOO8. The Facilities Mansgesment Staff
completed a 100% audit of the facility For
any E-tanks storcd outside of room
M003— no ks were found outside of
this room.

Routine walkthroughs will be canducted by
the Facilities Management Department
monthly to determine continued
compliance with proper O tank storage.
Walkthrough results will be reported by the
Trirector of Facilities Management onee par
month for three months, and/ar untl 100%
compliance is met, at the Qualicy
Assurance Performance Improvement
comtaittes, which consists of the
Administrator, Director of Nursing,
Medical Direstor, Therapy Manager
Activity Director, Dictary Dircctor, MDS
Coardinators, Assistant Ditector of |
Nursing, Team Leaders, Admissions i
Dircctar, Sacial Serviees, Fagcilitics H
Management Director, Honsekeeping i
Dircetor and Laundry Director. i
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